US Deprtmert of Labr FORM LM-30

Office of Labor-Management
Washingion D 20210 LABOR ORGANIZATION OFFICER AND Mo 12169165

Expires 11-30-2008

EMPLOYEE REPORT

This report 1s mandatory under P L 86-257 as amended Faifure to comply may result In criminal prosecution fines, or cvil penatbes as provided by 28 U S.C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

——
1 Filo Number U @// 2 Fiscal Year Covered From

1/ 1 /7264 ™ [[2/ 31 /[Rec¥
3 Name and address of person filing 4 Name file number and address of fabor organzaton

teme [o AR ES.  |[T[SEYMouR ]| rem TREW._ LocAl HAIA |
Labor Organization Fila Number Mj

PO Box,Bidg Room No dany [ J PO Box Buikiing and Room Number tfany[_gy‘z"fg 1O |
Swet [ 2247 HWY _F& || sreet| (R 1k E2. MeamTLLAN I
oy [BENNTH& 10 n) | & [fxmezwnsrizs |

state [ AJ lzwcmulzzll | sme [ 7 | zPcodesa [2/5735 ]
5 Position In tabor organization (B0 £ : =7 - - —)

Enter appropriate data below i ciwing the past fiscal year you or yous spouse or minor child directly or indirectly had any of the following interests
_(Wﬂlwﬁﬂﬁlﬂnmymmhﬂlm!nMM) -t

A. Hold an interost in engaged in transactions (includmg loans) with or derived income or other economic benefit of
moneatary value from an employer whose employees your organization represents or is actively seeking to represent

F g Name and address of Employer (including trade name i any) 7.a Nature of Interest, Transaction or Income

Name | |

Trade Name fany| |

PO Box Bidg RoomNo ifany | |

7b Amourt.
Stroet | ]
cay | l
State [ | ZPCodesa [ ]
Signature

18. Signature and verification. The undersigned dectares, under penalty of Perjury and other applicablo penathes of the law that all of the nformation
submitted in this report (inchxding the information contained in any accompanying documents) has been examned by the signatory and s to the best of the

undersigned's and belief true gdomect, and complete (See the section on penalties in the instructions )
A
Signed on L4572 (AD37-72Y% |
Date Telephone Number
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Na"”"fpe's""md‘l&/_Ej T"SEYMGUQ Fie Number U-

B Held an mterest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from, selling or feasing to or otherwise dealing with the business
of an ampioyar whose employees your labor organzation represents or is actively seelang to represent, or

(2) any part of which consists of buying from or sefling or leasing directly or indirectly to or othermse
dealing wath your tabor organtzation or with a trust m which your labor organization s interested

& Name and address of Business {including trade name if any) 9 Business deals with

Name [ 60D, O U T[T BEWEFD oFFeE
D a Labor Organzaton

Trade Namo Hany | 2ESIMEE I~ i =
b Trust
PO Box Bidg RoomNo fany |SOTTIE 9 o4 |

I:] ¢ Employer
swoet[(21L, ¥ MepazilAn |
oy | LCENOTAINATE I
ste | A M | 2P code+4 [ 57865 |
10 f9b or9c is checked give trust or employer's name 11.a Nature of such dealing
FEITMBUORSEMENT BF TRUSTERE
Name [TBESY LoCALFR)L PEMSToN PLAv ||| one se

Trade Name tany | PEL sZon) P(AY I
PO Box Bidg. RoomNo Teny | _£.7774 4 2 i
i

swoet (), B MeAIULAN 11 b Approximata doltar valuo of such dealing Y1306 |

cty | ATACTWIVATE | [12.a Nature of interest held or income recerved

State | OH | 2P coda+ 4 Zﬁéél I PLEFOEMANCE BF
TRUSTEE DUTY (ALl REIMBURSEMENFS
SAME £#5 ABOJE

12b Amount Wi/B00 S8 |

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor ralations consultant to an employer any payment of money or other thing of value

(including trade name i any) =

13 a Name and address of Employer or Labor Relations Consuftant —~| 148 Naturc of payment  _ —

Name'

Trade Name dany |

PO Box Bldg RoomMNo ifany |

Street |

cry |

|

|

il

]

|

State | [zPcode+a [

13.blstheBminessanEmpbyerD orConsutant [ | 7

14 b Amount of payment.
L
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LU NO 2121 B EW BENEFIT OFFICE |

1216 EAST MCMILLAN STREET, SUITE 204 |
CINCINNATI, OHIO 45206

(513) 861-4800 l

l

(H&W) Local No 212 IBEW Health and Welfare Benefit Plan
(Pension) International Brotherhood of Electrical Workers Local Umion No 212 PenSlon Plan
(SUB) IBEW Local No 212 Supplemental Unemployment Benefit Plan :

Charles T Seymour
213 Highway 56
Bennington IN 47011

EXPENSES ASSOCIATED WITH 2004 CONFERENCE - INTERNATIONAL FOUNDATION OF EMPLOYEE BENEFIT PLANS

Date of Check Fund Check # Amount

7121/2004 Pension 27020 $300 00

11/22/2004 Pension 27185 $808 00

11/23/2004 Pension 27189 $692 00

Total $1.800 00

LOST TIME WAGES

Date of Check Fund Check # Hours Gross FICA Federal State City
None

LM 10 and LM-30 Disclosure i
Statement
1/1/2004 - 12/31/2004




